the shadow test and by direct measurement with the refraction ophthalmoscope. In using the latter method the great point is to focus accurately the smaller vessels of the fundus, not the large trunks, and it is necessary for the observer to make allowance for any error of his refraction. There are several matters of detail which are only of secondary importance, but still of great practical utility, which we leave over, and discuss at present the testing by trial glasses. Again, suppose the surgeon is myopic, let us say to 5 D, then if the weakest concave with which he sees the patient's eye is 8 D, he knows that the patient's myopia is 3 1). In this case the lens behind the ophthalmoscope is the sum of his own and his patient's myopia. If, however, the weakest glass with which he sees it is concave 2 D, then he infers that the eye which he is observing has about 3 D of hypermetropia. (2) The Indirect. In the first, the arrangement is that the retina of the patient and of the surgeon are made foci conjugate to each other, and thus the observer sees the patient's eye directly.
In the second, the rays of light coming from the patient's eye are brought to a focus in front of it, and an image of the fundus is formed between the surgeon and the person undergoing examination. It is this image which is observed. A reference to diagrams 13 and 14 will make the matter clear.
In Fig. 13 
